Ninety-six of 190 cases treated have not become pregnant since Caesarean section, that is a relative sterility of 50O5 per cent. Of these cases, twenty-two took precautions against pregnancy, four were widowed, and three died of non-pelvic conditions at a later date; in one case the husband had been on active service since. This accounts for thirty out of ninety-six not becoming pregnant. The. remaining sixty-six state they took no precautions, therefore the relative sterility is reduced to 34 7 per cent. Of the ninety-six cases fifty-three had pyrexia, i.e., 55 per cent.
Patients who subsequently became Pregnant, and were delivered by Natural Passages.-There were four of these, two were delivered naturally, one of one, the other of two living children. The third had craniotomy and Coesarean section later again. In the fourth case, the scar ruptured and the patient died. Thus of the four cases in which natural delivery was attempted there was a mortality of twenty-five per cent. from rupture of the Caesarean scar.
Repeated Cwsarean Sections.-There were sixty-eight cases. In each the indication for Ceesarean section was contracted pelvis, with five exceptions. Twenty-one were allowed to go into labour and forty-seven were not in labour. There was no case of rupture of the scar. In only one case was silk used. Forty-four had some degree of pyrexia, i.e., 66 per cent. On abdominal palpation it was obvious that the uterus was ruptured and she was immediately taken to the theatre and the abdomen opened. The foetus was free in the peritoneal cavity and dead. The uterus was inverted through the old scar which had ruptured and the placenta was adherent to the inverted uterus. The peritoneal cavity was full of blood. The child and placenta were rapidly removed, the inversion corrected and supravaginal hysterectomy performed as quickly as possible. The patient left the table in a very critical condition, and died at 7 p.m. from collapse and shock.
There are twenty-one cases pregnant now. The only comment to be made is that several of these cases show an interval from childbearing which corresponds with an interval of absence of the husband on active service.
I think that a scar in any part of the body-just as a puncture repair is a weak spot in a pneumatic tyre-is liable to give way under strain, and it would appear doubtful to me if it is ever good practice to subject a scar in an organ so liable as is the uterus to excessive distension and powerful contraction to the strain of labour.
I do not intend to discuss the question of suture media, but simply state tnat, with perhaps half a dozen exceptions, two layers of catgut, sometimes chromicized, have been used in all the cases in this series.
I think I may fairly say that what the figures of the St. Mary's Hospital, Manchester, do show is that repeated Caesarean sections may be undertaken many times with impunity and the risk in the early stages of labour appears negligible. I assisted Dr. Fletcher Shaw to perform Ca3sarean section for the seventh time on the same patient last year. She was in labour four or five hours before operation and the uterus, though adherent, was well healed in the scar. She was sterilized on this occasion.
Mr. CLIFFORD WHITE.
There are two theoretical considerations that have an important bearing on the question of the suture of the Csesarean incision. The first is that the uterus is the seat of intense autolysis, as is shown by the weight diminishing from about 2 lb. to 2 oz. in a few weeks. This autolysis is most rapid in the first few days and it is not fair to expect an absorbable suture like catgut, which is standardized for absorption in ordinary muscle, to withstand digestion in an organ where autolytic action is proceeding with such violence.
